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Come to Milwaukee in May 


A 

more 

Twenty-five years ago, in May, 1930, the National offered its share of challenging ideas, of stimulating ings 
Tuberculosis Association met in Memphis, Tennessee. For thoughts, of encouraging words. . socia 
many of the 700 persons who attended, it was perhaps By all present indications, the fifty-first Annual Meet- | ¢ty, 


“just another conference”. For the writer, however, it was 
his first NTA meeting and one he expects never to forget. 
There were in the “Administrative Section” the carefully 


ing of the NTA in Milwaukee during the week of May 21 Tube 
will be outstanding. Upwards of 2,000 persons will attend, | ‘ur 
The program will be top-flight from start to finish. It will | gimm 


selected guest speakers, with stories to tell and the ability be supported by an impressive array of scientific, educa. Y 
to tell them. One was an expert in typography from Chi- ter” 
cago, Douglas McMurtrie, who did a masterful job in 
evaluating tuberculosis association printed materials. An- What sort of a city is Milwaukee? Perhaps the flavor To | 
other was an Alabama agricultural field agent, who demon- of the community can best be suggested by these selections | nile 
strated the techniques of the “Movable School” developed from a column “I Like Milwaukee”, written several years ne 
for the rural districts of his state. ago by Charles House of the Milwaukee Sentinel: ae 
There were the visits to the “Clinical Section” sessions Sa cae on 
where then, even as now in the American Trudeau Society, I like Milwaukee as it is, conservative, hesitant, ee 
the merits of differing treatment methods were warmly provincial, but keenly anxious for growth and im- ere 

debated. provement . . . I like the glowering beetle-browed 
And there were the meetings of the National Confer- buildings which have somehow lived on into a new Medi 
ence of Tuberculosis Secretaries (now the National Con- era...J like the sweeping, swinging, dignified beauty In 
ference of Tuberculosis Workers) where the men and of Lake Drive... I like Milwaukee because it is big of th 
women who then held places of leadership in the organized and because it is little, too, for it is the only city in cial 
tuberculosis movement spoke their pieces. Among them America which is both .. . giver 
were Dr. Linsley Williams, NTA president ; Dr. Kendall “T like the quiet streets where the house lights go schec 
Emerson, who had just succeeded Dr. Williams as NTA out at 10:30 p.m. and where the kids are still taught Mon 
managing director; Mrs. Saidie Orr Dunbar, executive to say their prayers . .. I like the down-to-earth avoic 
secretary of the Oregon Tuberculosis Association, who was righteousness of Milwaukee and the uneasiness which tors 
to become president of the General Federation of Women’s busses through the city when a rare crime is com- to be 
Clubs, and Harry Hopkins, at that time executive secretary mitted . . . I like Milwaukee’s simplicity and sin- topic 
of the New York Tuberculosis and Health Association. cerity...” —— 
Most important, there were the dozens of shiny new tuber 
Come to Wisconsin and Milwaukee in May. You will be Re 


ideas brought back home. Some went quickly into the dis- 
card, it is true, but others became a lasting part oi the 
worker's equipment for his job. 

Many NTA meetings have been held since 1930. And to 


repaid with fresh approaches and renewed enthusiasm for} _ statis 
your every day tasks, whatever they may be.—C. W. Kam-| _ sente 
meier, executive secretary, Wisconsin Anti-Tuberculosis plicat 


those attending, neophytes and veterans alike, each has Association. f case | 
of pa 
of pr 
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Sessior:s of Unusual Interest, Beneficial 
Innova.ions, and the Attractions of the Host City 
Promise Visitors to Milwaukee in May an Outstanding .. . 


NTA Annual Meeting 


All signs point to bigger, better, and 
more stimulating sessions than ever 
before at the forthcoming annual meet- 
ings of the National Tuberculosis As- 
sociation, the American Trudeau Soci- 
ety, and the National Conference of 
Tuberculosis Workers, to be held con- 
currently in Milwaukee the week be- 
ginning Sunday, May 22, 1955. 

You've heard about “bigger and bet- 
ter” meetings before. But ‘this time 
I say it’s true. Let’s look at the facts. 
To begin with, the Milwaukee Audi- 
torium and Arena can house the entire 
gathering under one roof. This means 
that exhibits, committee and conference 
rooms, lecture halls, and restaurant are 
all adjacent to each other in a well- 
planned convention hall. That’s news. 


Medical Sessions 

In honor of the 50th Anniversary 
of the American Trudeau Society, spe- 
cial planning and attention are being 
given to the medical sessions which are 
scheduled to run without interruption 
Monday, Tuesday, and Wednesday to 
avoid enforced idleness for busy doc- 
tors and scientists. The subject matter 
to be covered includes a wide range of 
topics on laboratory, office, and bedside 
experience and procedure bearing on 
tuberculosis and chest diseases. 


Recent experimental, clinical, and 
statistical research data will be pre- 
sented, together with their practical ap- 
plications and the latest concepts in 
case finding and in care and treatment 
of patients. A new offering is a series 
of presentations, equivalent to a tuber- 
culosis refresher course, designed es- 
pecially for the general practitioner, 
who will receive, in capsular form, the 
best current thinking in the diagnostic 
and therapeutic fields. 

The Community Action programs 
are scheduled for Monday, Tuesday, 
and Wednesday. In terms of public 
awareness and efforts for tuberculosis 


control, some sort of national peak 
level has been attained. Never before 
have so many people known so much 
about tuberculosis and the need for 
constant vigilance against it. But how 
does one preserve, intensify, and ex- 
pand these patterns and attitudes? An- 
swers to at least some of these incisive 
questions will be presented in papers, 
or hammered out in discussion. 


The General Sessions 

Thursday, May 26, is given over ex- 
clusively to the General 
These sessions will afford an oppor- 
tunity for re-thinking our common 
problems, and re-assessing and recon- 


Sessions. 


Registration 


All persons attending sessions | 
or visiting exhibits at the NTA 
Annual Meeting in Milwaukee 
must register in advance. Regis- 
tration will begin at the Milwau- 
kee Auditorium on Sunday, May 
22 from 1 to 5 p.m. and continue 
throughout the week from 8 a.m. 
to 5 p.m. You are urged to regis- 
ter as soon as possible on arrival 
in Milwaukee. 


structing our solutions. Perhaps brand 
new solutions will be formulated. Facts 
and trends relating to the entire field 
of tuberculosis control will be aired, 
and direct application made to theoreti- 
cal and practical situations. More cou- 
rageous speakers will even peer into the 
future and come up not only with pre- 
dictions of future needs and trends but 
also with ideas as to how to meet them. 
This general sessions round-up is de- 
signed for a composite audience con- 
sisting of all those with a direct or 
indirect interest in tuberculosis control. 

Something new is in store for NTA 
directors: only one day is being de- 


by Mario Fischer, M.D. 


Dr. Fischer, director of public health of the city 
of Duluth, Minn., is general chairman of the 
Annual Meeting Program Committee. Other 
committee chairmen assisting him in planning 
the Meeting are: M. J. Plishner, Sub-Committee 
on Action Sessions; Dr. David T. Carr, Sub- 
Committee on Medical Sessions; Mrs. John E. 
Williams, Sub-Committee on Nursing Sessions; 
Norman J. Wilson, Sub-Committee on Exhibits; 
and C. W. Kammeier, Sub-Committee on Local 
Arrangements. 


voted to board meetings, instead of 
two. On Friday, May 27, the retiring 
board of directors will hold its regular 
business meeting, to be followed by 
the organization session of the incom- 
ing board and officers. 


The membership meeting for the Na- 
tional Conference of Tuberculosis 
Workers has been set for Monday, 
May 23. Those familiar with these 
colorful sessions know that they have 
particular value in helping professional 
workers to understand the types of 
problems faced. 


Milwaukee an Attraction 

Milwaukee, the host city, is in itself 
an attraction. It offers many interest- 
ing places to visit and entertaining 
things to do. Of special interest to 
tuberculosis workers is the fact that 
the city was the home of the late Will 
Ross. A plaque to his memory will be 
placed during a brief ceremony to be 
held in the new offices of the Wiscon- 
sin Anti-Tuberculosis Association. Ex- 
cellent medical centers and _ hospital 
facilities are open to visitors. Planned 
tours and unusual entertainment have 
been scheduled. For pleasure-seekers, 
there is an unusually large number of 
places to dine. Given good weather, 
the Braves will be playing a home 
schedule. And for those planning a va- 
cation after the meetings, Milwaukee is 
a natural jumping-off place to the 
resort areas of Wisconsin and the 
Upper Michigan peninsula. 

There is no question that Milwaukee 
in 1955 offers something of interest to 
everyone. The events scheduled have 
been planned to maintain or even aug- 
ment the traditionally high program 
standards of the annual meetings. The 
1955 Annual Meeting will be remem- 
bered in years to come as an outstand- 
ing event. Today is the best day for 
making your hotel reservations and 
right now the perfect time. 


Seattle Public Library 
MAR 16 1955 
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Preliminary Program 


ANNUAL MEETING 


National Tuberculosis Association—5ist Annual Meeting 
American Trudeau Society—50th Annual Meeting 
National Conference of Tuberculosis Workers—43rd Annual Meeting 


Milwaukee, Wisconsin, Milwaukee Auditorium, May 22-27, 1955 


REGISTRATION 
Will begin in the Auditorium on Sunday from 1:00 P.M.—5:00 
P.M. and continue Monday-Thursday, 8:00 A.M.—5:30 P.M. 
All persons are urged to register as soon as possible. Everyone 
must register in order to be admitted to program sessions in 
the Auditorium. 
All meetings will be held in the Auditorium, unless otherwise 
noted. 


BUSINESS SESSIONS 


Sunday, May 22 
6:30 P.M.—10:00 P.M. 
Dinner Meeting—ATS Advisory Board (Schroeder Hotel) 
Council as guests. 
Monday, May 23 
9:00 A.M.—4:00 P.M. 
NCTW Meeting of Membership 
Epmunp P. WELLs, Augusta, Me., President, presiding 
In the morning session, highlights of the year’s work of Con- 
ference committees will be covered in unique reviews and ap- 
praisals by the committee members. 
Utilizing various techniques, the committees will give concise 
appraisals of practical program implications for the near future. 
There will be discussions by the full membership. Awards of 
certificates of appreciation will be made. 


The afternoon session will include the report of the Secretary- 
Treasurer, reports of NCTW members serving on NTA com- 
mittees, discussion and action on recommendations of the 
Section Status Committee, election of officers and Governing 
Council Mentbers, consideration of constitution and bylaws 
amendments, and consideration of new business. 


Tuesday, May 24 
12:00 Noon—2:30 P.M. 


ATS Anniversary Luncheon and Business Meeting 
All ATS members are urged to attend. Tickets for the lunch- 
eon must be obtained in advance. 


Thursday, May 26 
12:30 P.M.—2:30 P.M. 


NTA Business Luncheon (Schroeder Hotel) 
Joun H. Sxaviem, M.D., Cincinnati, Ohio, President, Chair- 
man 
Invocation 
Report of Nominating Committee—Jules F. Schneider, St. 
Louis, Mo., Chairman 
Presidential Remarks: 
Joun H. Sxaviem, M.D., Cincinnati, Ohio, NTA 
Joun D. Steere, M.D., Milwaukee, Wis., ATS 
Epmunp P. WE ts, Augusta, Me., NCTW 
Award of the Trudeau Medal—Presented by JAMEs J. WARING, 
M.D., Denver, Colo. 
Award of Ross Medal—Presented by Atton S. Poprr, M.D., 
Boston, Mass. 
Everyone is urged to attend. Tickets for the luncheon must be 
obtained in advance. 


GENERAL SESSIONS 


Thursday, May 26 
9:30 A.M.—12:00 Noon 
What Should We Do? Facts and Trends 
- Joun H. Sxaviem, M.D., Cincinnati, Ohio, Chairman 
Tuberculosis Morbidity and Mortality—The Situation Today— 
Rosert J. ANpErRsoN, M.D., Washington, D.C. 
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Medical Aspects—A Review of Present Practices—Accepted 
Good Practices and Shortcomings—J. Burns AMBERson 
M.D., New York, N.Y. 

Nursing Aspects—Present Status, Trends, and Needs— 

_ MarGueritE Burt, Little Rock, Ark. 

Social Aspects—Current Situation and Needs—Jane M. Hoey 
New York, N.Y. 

Tuberculosis Research—Current Problems Under Investigation 
WatsH McDermott, M.D., New York, N.Y. 

At the conclusion of the morning session, the audience will be 
encouraged to submit questions based upon the presentations 
and/or information reported in previous sessions. These ques- 
tions will form the basis of the afternoon discussion. 


3:00 P.M.—4:30 P.M. 
How Do We Do It? 
Mario FiscHer, M.D., Duluth, Minn., Moderator 
Panel: 
Tuberculosis Controller and Health Officer—Paut T. Cuap- 
MAN, M.D., Detroit, Mich. 
Tuberculosis Association Executive—Mrs. §S. Licu- 
TENSTIGER, San Francisco, Calif. 
Tuberculosis Hospital H. Frost, 
M.D., Oak Terrace, Minn. 
Practitioner—Siwnry Jacoss, M.D., New Orleans, 
a. 
Nursing Administrator—Marion SHEAHAN, New York, N.Y. 
Social Service Worker—MeEtta BEAN, Milwaukee, Wis. 
Worker—Mnrs. Morre_, DeReign, Caruthersville, 
oO. 
V olunteer Worker—Mrs. Morrett, DeReign, Caruthersville, 


SPECIAL INTEREST SESSIONS 


Saturday, May 21 
9:30 A.M.—4:30 P.M. 

Seminar for Public Health Nursing Consultants in TB, and TB 
Hospital and Other Interested Nurses (Schroeder Hotel) 
The seminar will give nurses an opportunity to discuss mutual 

problems, to exchange ideas and to plan ways of working 
more closely together so that patients and families will bene- 
fit by better nursing care. 
JEAN SoutH, R.N., New York, N.Y., Chairman 
Sunday, May 22 
9:00 A.M.—5:00 P.M. 

Tuberculosis Comptrollers (Schroeder Hotel) 
2:00 P.M.—5:00 P.M. 

Conference on Psychology and Tuberculosis (Schroeder Hotel) 

GerorGE CALDEN, Pu.D., Madison, Wis., Chairman 
Panel to be announced. 

Conference sponsored by the Veterans Administration clinical 
psychologists working in tuberculosis hospitals. 
2:00 P.M.—5:30 P.M. 

Special Interest Sessions Sponsored by NCTW 
These exchange-of-information meetings are open to every- 
one. Emphasis will be on informal discussion from the audience 
on points indicated as holding the greatest interest within the 
particular program areas. Members of NCTW advisory com- 
mittees will serve as resource persons for the first five meet- 
ings, while a special group of “volunteers” will conduct the 
sixth. 

Christmas Seal Sale Conference—Mrs. Aiwa Lovett, Los An- 
geles, Calif., Chairman i 

Health Education Conference—NorBert REINSTEIN, Detrott, 
Mich., Chairman 

Rehabilitation Conference—WittiamM W. Lewis, Cleveland, 
Ohio, Chairman 
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Case Minding Conference—Wiriam W. McLennon, Lexington, 
Ky., Chairman 

Public Relations Conference—J. Irvin Nicnors, Louisville, 
Ky., Chairman 

Administrative Practices Conferencce—AGNES Garrett, Des 
Moines, Iowa, Chairman 


3:00 P.M.—10:30 P.M. 
Committee on Tuberculosis—American School Health Asso- 
ciation (Schroeder Hetel) 
J. ArtHuR Myers, M.D., Minneapolis, Minn., Chairman 
Changing Concepts of the Usefulness of Skin Testing in School 
Surveys—MicHaet L. Furco.ow, M.D., Kansas City, Kan. 
The Achilles Heel of Tuberculosis Control—J ames J. 
M.D., Denver, Colo. 


MEDICAL SESSIONS 


Provision will be made at each session for discussion of papers 
or groups of papers. 
Monday, May 23 
10:00 A.M.—12:00 P.M. 
Scientific Papers—Session 1A 
Further Observations on the Antimicrobial Treatment of 
Pulmonary Tuberculosis—A United States Public Health 
Service Cooperative Clinical Investigation 
Speaker to be announced 
Results of the Antimicrobial Therapy of Pulmonary Tuber- 
culosis: Observations on Patients Receiving an Original 
Course of Therapy from the Cooperative Study of the VA, 
Army and Navy, 1951-1954—Witt1am B. Tucker, M.D., 
Durham, N.C. 
Hepatic Toxicity of Pyrasinamide, A Report on 687 Patienis— 
A United States Public Health Service Cooperative Clinica! 
Investigation 
Speaker to be announced 
Clinical Studics of Various Forms of PAS (With Special 
Reference to Plasma Concentrations)—Ropert V. CoHEN, 
M.D., Lynpatt Mo.ttHan, M.D., and Curis J. D. Zara- 
FOENTIS, M.D., Philadelphia, Pa. 
Experiences with Cortisone in Tuberculous Patients—W. A. 
eo M.D., and R. L. McLean, M.D., Baltimore, 
Progress Report on Home-Chemotherapy Study—NicHoras 
D. D’Esopo, M.D., Metvin Ropman, M.D., and Everetr 
DELABARRE, West Haven, Conn. 


10:00 A.M.—12:00 P.M. 
Scientific Papers—Session 1B 

Experimental Studies on Prevention of Tuberculosis—Carroui. 
E. Parmer, M.D., and FEREBEE, Washington, D.C. 

Experimental Simian Tuberculosis as a Test Object for 
Chemotherapeutic Studies—L. H. Scumtipt, M.D., N. 
M.D., and RicHarp HorrMAnn, M.D., Cincinnati, 

io 

Development of Acute Tuberculous Meningitis in Mice and 
the Influence of Antimicrobial Agents and Anti-Inflam- 
matory Hermones on the Course of the Infection—G.Lapys 
L. Hossy, Ph.D., Brooklyn, N.Y.; Oscar Aversacn, M.D., 
_East Orange, N.J.; Tutita F. Lenert, Brooklyn, N.Y. 

Some Observations Concerning the’ Pathogenesis of Tubercu- 
losis—Hucu E. Burxr, M.D., and MANKiEWwICcz, 
M.D., Montreal, Canada 

The Technique of Pulmonary Resection in Rabbits—Rowert 
H. Hottanp, M.D., E. Pierson, M.D., Joun W. 
Bett, M.D., Epwin A. Brospe, Ph.D., James W. Ratricu, 
M.D., and Wirertam STEENKEN, Jr., Saranac Lake, N.Y. 


1:30 P.M.—3:30 P.M. 
Scientific Papers—Session 2A 

Pulmonary Resection in Spontaneous Pneumothorax—J. 1. 
EdRENHAFT, M.D., and Ropman F. Taper, M.D., Iowa 
City, Iowa 

Surgical Treatment of Recurrent Spontaneous Pneumothorax 
—Epwarp A. Gaenster, M.D., Bosten, Mass. 

The Surgical Treatment of Emphysematous Bullac—C. A. 
Burnett, M.D., and C. J. Strincer, M.D., Lansing, Mich. 

Clinical and Physiological Findings in Patients with Emphyse- 
matous Blebs, Bullac, and Cysts—Results of Surgery—Davip 


W. M.D., Irving M. Maporr, M.D., Witiiam 
M.D., and Epwarp A. GAENSLER, M.D., Boston, 
ass. 

Lhe Physiological and Anatomical Reversibility of Emphysema 
in Mucoviscidosis—JAMES J. Ferrer, M.D., and JAMES 
Packarp Mann, M.D., Washington, D.C. 

The Treatment of Chronic Bronchitis—Davip H. WATERMAN, 
M.D., SHELDoN E. Domo, M.D., Wiuttram K. Rocers, 
M.D., and ArtHur J. Powrarp, B.S., Knoxville, Tenn. 

1:30 P.M.—3:30 P.M. 
Scientific Papers—Session 2B 
(Special Session of Preliminary Reports) 

The Immunogenic Activity in Mice of Fractions Prepared by 
High Speed Centrifugation from Extracts of Tubercle 
Bacili—Guy P. Youmans, M.D., Irvinc MiLttmAn, Ph.D., 
and ANNE S. Youmans, Ph.D., Chicago, III. 

The Inactivation of Isoniazid by Filtrates and Extracts of 
Mycobacteria—ANNE S. Youmans, Ph.D., and Guy P. 
Youmans, M.D., Chicago, Ili. 

Some Biochemical Aspects of the Interaction Between Phago- 
cytes and Tubercle Bacilli—HarTMANN STAEHELIN, M.D., 
EMANUEL Suter, M.D., and MANFreD L. Karnovsky, M.D., 
Boston, Mass. 

Alteration of Vitamin C Function by Isomazsid—R. W. 
MANTHEI, Ph.D., and Josep F. Borzetteca, M.S., Phila- 
delphia, Pa. 

A Comparative Study of the Tuberculostatic Activity of 
Aqueous Extracts Prepared from Rat and Guinea Pig 
Tissues—QuENTIN N. Myrvik, M.D., Charlottesville, Va. 

Effects of Induced Hypothyroidism on Patients with Far- 
Advanced Pulmonary Insufficiency—R. Drew Miter, M.D., 
Rosert M. Sarassa, M.D., and Paut W. Scanton, M.D., 
Rochester, Minn. 

Maximal Midexpiratory Flow—Epmunp C. M.D., 
and Warp S. Fow ter, M.D., Rochester, Minn. 

A Preliminary Report on the In-Patient Ambulatory Treat- 
ment of Tuberculosis—Cov. JAMES A. Wier, (MC), Mayr. 
Warren C. Morse, (MSC), Capt. Frank Curry, (MC), 
Capt. Patrick B. Storey, (MC), Cor. Cart W. TEMPEL, 
(MC), Carr. Georce Nicuoits, (MC), Denver, Colo. 

4:00 P.M.—5:30 P.M. 
The Home Treatment of Tuberculosis (Joint Medical and 

Nursing Session) 

Rosert J. ANversoN, M.D., Washington, D.C., Moderator 
Discussants to be announced 


4:00 P.M.—5:30 P.M. 
The Diagnosis of Fungous Diseases of the Lungs 
Davin T. Smitu, M.D., Durham, N.C., Moderator 
Discussants: F. WH. Exits, Jr., M.D., Rochester, Minn. ; MicH AEL 
L. Furcotow, M.D., Kansas City, Kan.; Clayton G. Loostt, 
M.D., Chicago, IIl.; 1. Snapper, M.D., New York, N.Y.; W. D. 
SutiiFF, M.D., Memphis, Tenn.; W. A. Winn, M.D., Spring- 
field, Calif. 
4:00 P.M.—5:30 P.M. 
Special Lecture 
The Diagnosis and Treatment of Tuberculosis of the Bones 
and Joints—Cart E. Banerty, M.D., Ann Arbor, Mich. 
Tuesday, May 24 


8:00 A.M.—8:50 A.M. 
Special Lecture 
The Management of Chest Injurics—N. K. Jensen, M.D.. 
Minneapolis, Minn. 
8:00 A.M.—8:50 A.M. 
Special Lecture. 


The Clinical Application of Tests of Pulmonary lunction— 
Gries P. Fittey, M.D., Trudeau, New York 


9:00 A.M.—10:30 A.M. 
Scientific Papers—Session 3A 

Resection as an Adjunct to Antimicrobial Therapy in_ the 
Treatment of Pulmonary Tuberculosis—JosEpH W. GALE, 
M.D., Heten A. Dickre, M.D., Rankin, M.D., and 
AnTtHony R. Currert, M.D., Madison, Wis. 

The Surgery of Pulmonary Tuberculosis Over the Past Twelve 
Years—JosepH Roptnson, M.D., Joun C. Jones, M.D., 
B. W. Meyer, M.D., and Franxiin Reptnc, M.D., Los 
Angeles, Calif. 
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The Surgical Treatment of Tuberculous Pulmonary Hemor- 
rhage: A Plan of Management—JosepH M. Forp, M.D., 
Roy H. Crauss, M.D., Satan At Askari, M.B., Ch.B., 
and Rospert H. Wytirz, M.D., New York, N.Y. 

The. Pleural Tent as a Simultaneous Tailoring Procedure in 
Combination with Pulmonary Resection—LauRENCE Mis- 
cALL, M.D., and Ropert W. Durry, M.D., New York, N.Y. 

Large Scale Jury Type Review of the Indications for Surgery 
in Pulmonary Tuberculosis—JoHN E. Rayr, M.D., and 
James D. Murpnuy, M.D., Oteen, N.C. 


9:00 A.M.—10:30 A.M. 


Scientific Papers—Session 3B 

Growth of Tubercle Bacilli with Various Concentrations of 
Tuberculostatic Drugs—WeENDALL H. Hatt, M.D., and Ros- 
ERT BECHTLE, B.S., Minneapolis, Minn. 

The Effects of Isoniazid on Lipids of the Tubercle Bacillus— 
Henry Russe, A.B., and R. Barcray, M.D., 
Chicago, III. 

A Critical Re-Appraisal of the Role of Porphyrins in the 
Mechanism of Tuberculostatic Action of Isoniazid—Myron 
W. FisHer, Ph.D., Detroit, Mich. 

The Effects of Sulfhydryl and Disulfide Compounds on Growth 
of Tubercle Bacilli—C. M. CotemMaAn, M.S., and GARDNER 
M.D., Denver, Colo. 

A Chemical Comparison of Recently Isolated Strains of Myco- 
bacterium Tuberculosis var. hominis—A Preliminary Re- 
port—G. P. Kusica, M.S., Madison, Wis.; H. M. RANDALL, 
Ph.D., Ann Arbor, Mich.; and D. W. Situ, Ph.D., Madi- 
son, Wis. 


9:00 A.M.—10:30 A.M. 


Prevention, Epidemiology, and Treatment of Tuberculosis in Hos- 
pital Personnel (Joint Medical and Nursing Session) 

H. McLeop Ricetns, M.D., New York, N.Y., Moderator 

Discussants: THEroporE Bapcer, M.D., Boston, Mass.; Howarp 
W. BoswortH, M.D., Los Angeles, Calif.; MARIAN Murpuy, 
R.N., Minneapolis, Minn.; EstHer PAutson, R.N., Vancouver, 
B.C.; Heten M. Warp, R.N., Chicago, Ill.; JAMEs J. 
M.D., Denver, Colo. 


11:00 A.M.—12:00 P.M. 


“he Optimal Time for Pulmonary Resection in Tuberculosis 
FE. P. K. Fencer, M.D., Oak Terrace, Minn., Moderator 
Discussants: RAYMOND F. Corre, M.D., Rome, Ga.; ALBERT W. 

Harrison, M.D., Galveston, Texas; JosEpH P. Lyncn, M.D., 
Brookline, Mass.; Cor. JaMEs A. WEIR, (MC), Denver, Colo. ; 
DaniEL W. Zaun, M.D., Seattle, Wash. 


11:00 A.M.—12:00 P.M. 


The Use of Radioisotopes in Thoracic Disease 

GeorGE R. MENEELY, M.D., Nashville, Tenn., Moderator 

Discussants: Let FAur, M.D., Brookhaven, L.I., N.Y.; HyMer 
FRIEDELL, M.D., Cleveland, Ohio; Paut F. Hann, M.D., 
Nashville, Tenn. 

11:00 A.M.—12:00 P.M. 

The Future of the Small Sanatorium 

Wuuiam H. Oatway, Jr., M.D., Altadena, Calif., Moderator 

Discussants: THroporE Bapcer, M.D., Boston, Mass.; W. Roy 
Hewitt, M.D., Tucson, Ariz.; DANIEL E. JENKINS, M.D., 
Houston, Texas; Davin F. Loewen,. M.D., Decatur, Ill. ; Gor- 


pon M. Meape, M.D., Trudeau, N.Y.; Joun Packarp, M.D., 


Saranac Lake, N.Y. 
12:00 P.M.—2:30 P.M. 


American Trudeau Society 
Business Meeting 


2:30 P.M.—4:00 P.M. 


Scientific Papers—Session 4A 

Broncholithiasis a Therapeutic Problem—Laurence K. 
Groves, M.D., and Donatp B. Errier, M.D., Cleveland, 
Ohio 

Coin Lesions of the Lung—Wui1AM B. Forp, M.D., Epwarp 
M. Kent, M.D., Joun F. Nevitte, Jr., M.D., and Don L. 
FisHER, M.D., Pittsburgh, Pa. 

Surgery and Supervoltage X-Ray Therapy of Cancer of the 
Lung—Davip P. Boyp, M.D., Macnus I. Smepar, M.D., 
and Cartton R. Soupers, M.D., Boston, Mass. 

Bronchography Immediately Following Bronchoscopy—Ray- 
F. Corre, M.D., and Eucene C. Hwa, M.D., Rome, 
wa. 


50th Luncheon and 


Anniversary 
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The Prognosis of Vocal-Cord Paralysis of Undcierimined 
Cause—Epwarp G. Huppcer, M.D., HerBert W. Scumipr 
M.D., KENNETH D. Devine, M.D., and Ropert P. Gace 
M.S., Rochester, Minn. ; 

2:30 P.M.—4:00 P.M. 
Scientific Papers—Session 4B 

An Analysis of Some Factors Controlling Genetic Resistance 
to Tuberculosis—Max B. Lurir, M.D., PETER Zappasop) 
B.S., and Crarre Tickner, B.A., Philadelphia, Pa. 

The Absence of Circulating Antibodies in Patients with Active 
Tuberculosis—B. GerstL, M.D., W. E. Davis, Jr., M.S., D. 
KirsH, M.S., A. G. HoLtanper, M.D., M. Barsiert, B.A.. 
and S. B. WernstEIN, M.D., Oakland, Calif. 

Passive Transfer of Tuberculin Hypersens.tivity with Ultra- 
sonic Cell Extracts—Martin M. Cummincs, M.D., Roserr 
A. Patnope, Ph.D., and Paut C. Huperns, Washington, 

The Chemical and Biological Properties of Proteins Isolated 
from Tuberculin and the Tubercle Bacillus—F.orence B. 
SErerT, Ph.D., Soto FicuEroa, and Emma H. DuFovr, 
R.N., Philadelphia, Pa. 

Antituberculous Immunity Elicited by a Soluble Extract of 
Tubercle Bacili—Daviv W. Wetss, Ph.D., and Rene J. 
Dusos, Ph.D., New York, N.Y. 

4:30 P.M.—5:30 P.M. 
The Postoperative Management of Pulmonary Resections 
Paut C. Samson, M.D., Oakland, Calif., Moderator 
Discussants: J. MAXWELL CHAMBERLAIN, M.D., New York, 

N.Y.; Georce Hames, M.D., Seattle, Wash.; Joun W. Kirx- 

M.D., Rochester, Minn.; WitttAm Tutte, M.D., Detroit, 

Mich. 

4:30 P.M.—5:30 P.M. 
The Use and Misuse of Cortisone and Corticotropin in Pulmo- 
nary Diseases 
Rosert H. Esert, M.D., Chicago, IIl., Moderator 
Discussants to be announced 
4:30 P.M.—5:30 P.M. 
Special Lecture 
The Diagnosis and Treatment of Miliary and Meningeal 
Tuberculosis—M ark H. Lepper, M.D., Chicago, III. 
Wednesday, May 25 
8:00 A.M.—8:50 A.M. 
Special Lecture 


The Cultivation of Tubercle Bacilli—EMANvuEL WOLINSKY, | | 
| Scienti 


M.D., Trudeau, N.Y. 
8:00 A.M.—8:50 A.M. 
Special Lecture 
The Diagnosis and Treatment of Acute Pneumonia—Wi.iAM 
S. Mippteton, M.D., Washington, D.C. 


9:00 A.M.—10:30 A.M. 


Scientific Papers—Session 5A 

Treatment of ‘Tuberculous Pericarditis—HeErpert C. Maier, 
M.D., and Howarp D. Sirak, M.D., New York, N.Y. 

Lymphnode Tuberculosis in Neck, Axilla, and Groin—CHar_es 
W. Lester, M.D., and Jutta M. Jones, M.D., New York, 
N.Y. 

Bone and Joint Tuberculosis—Paut. T. CHapman, M.D., R. 
S. Tresits, M.D., C. C. Brrketo, M.D., and GerorcE Baer, 
M.D., Detroit, Mich. 

Bacteriology of Resected Tuberculous Lesions—JosEPu 
KazLowsk1, JAMES W. RateicH, M.D., Epwin A. Brose, 
Ph.D. and WitraM STEENKEN, Jr., Sunmount, N.Y. 


Morphology and Bacteriology of Resected Tuberculous Pulmo- | 


nary Lesions: Analysis of 889 Original Treatment Cases 
from the VA Cooperative Study—Feuix A. Hucues, JR. 
M.D., Memphis, Tenn. 


9:00 A.M.—10:30 A.M. 


Scientific Papers—Session 5B 

Lobar Ventilation in Man—C. J. Martin, M.D., and A. C. 
Younc, M.D., Seattle, Wash. 

Pulmonary Nitrogen Clearance as a Criteron of Ventilatory 
Efficiency—Utricu C. Lurt, M.D., and Exizaseta H 
RoorsacH, M.D., Albuquerque, N.M. 

Detection of Early Pulmonary Emphysema—J. K. Curtis, 
M.D., J. T. MenpeNHALL, M.D., and H. K. RASMUSSEN, 
Madison, Wis. 
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Pulnenary Function Before and After Resection of Tuber- 
culos Lung Segments—W arren J. Taytor, M.D., Joun B. 
Perrer, M.D., and JAMeEs L. WHITTENBERGER, M.D. With 
the ‘echnical assistance of Marcia E. Jacoss, Boston, Mass. 

Clinica’ and Physiological Evaluation of Several Orally Ef- 
fective G. Boren, M.D., Demitri 


J. Georce, and Carrot: A. Ph.D.. Houston, 
11:00 A.M.—12:30 P.M. 


The Mo rgement of Spontaneous Pneumothorax 

James J. Wartnc, M.D., Denver, Colo., Moderator. 

Discussants: H. Wo. Harris, M.D., Salt Lake City, Utah; 
Hiram T. Lancston, M.D. , Chicago, Ill.; Str GEOFFREY Topp, 
Sussex, England; PAuL F. WARE, M._D., Worcester, Mass. 


11:00 A.M.—12:30 P.M. 


The Problem of Atypical Acid Fast Bacilli 

Wiu1aMm H. FetpMAn, D.V.M., Rochester, Minn., Moderator. 

Discussants: Mary CLark, Albany, N.Y.; RutH Gorpon, Ph.D., 
New Brunswick, N.J.; WENDALL H. Hatt, M.D., Minneapolis, 
Minn.; Ann Porak, M.D., Kansas City, Kan.; Ernest Run- 
yon, Ph.D., Sunmount, N.Y.; C. EuGeENeE Wooprurr, M.D., 
Northville, Mich.; Drran Yectan, D.V.M., Ray Brook, N.Y. 


2:00 P.M.—3:30 P.M. 


Scientific Papers—Session 6A 
Mortality and Relapse of Advanced Pulmonary Tuberculosis 


Before Chemotherapy, 1,504 Consecutive Admissions Ob- 
served 10-25 Years—Rocer S. MitcHett, M.D., Denver, 
Colo. 


Tuberculosis in Infants and Young Children—Joun S. Cuap- 
MAN, M.D., Dallas, Texas 

Evidence for "Psychosocial Specificity in Pulmonary Tubercu- 
losis—Norman G. Hawkins, M.A., Roperts J. Davies, 
M.D., Tallahassee, Fla.; and Tuomas H. Hormes, M.D., 
Seattle, Wash. 


The Problem of the “Open-Negative” Case—JAMEs W. 
RateigH, M.D., Sunmount, N.Y. 
Human Infection with the “Yellow” Acid-Fast Bacillus— 


LAwrENCE E. Woop, M.D., Kansas City, Kan.; Victor B. 
Buu er, M.D., Kansas City. Mo.; ANN M.D., 
Kansas City, Kan. 


2:00 P.M.—3:30 P.M. 


Scientific Papers—Session 6B 

Laboratory Infection with Histoplasma Capsulatum—HE.LeN A. 
agg M.D., and Marron E. Murpuy, M.D., Madison, 

is. 

An Epidemiological and Clinical Study of Acute Pulmonary 
Histoplasmosis Infections—JoHn J. Procknow, M.D., Chi- 
cago, Ill.; Crayton G. Loosir, M.D., Chicago, Ill.; W. J. 
BrYAN, M. D., Rockford, III.; Henry J. STENGEL, M. D., Mt. 
Morris, Ill. 

Chronic Active Pulmonary Histoplasmosis with Cavitation: 
A Clinical and Laboratory Study—Davip F. Loewen, M.D., 
Decatur, Ill.; Joun J. Procknow, M.D., Chicago, IIL; and 
Fausto Tanzi, M.D., Chicago, Til. 

Chronic Cavitary "Histoplasmosis as a Problem in Tuberculosis 
Sanatoria—Micuart L. Furcorow, M.D., Kansas City, 
Kan., and Cnartes A. BrasHer, M_D., Mt. Vernon, Mo. 

Nocardiosis, A Critical Review—J. WintHRop PEAsopy, Jr., 
M.D., Washington, D.C.; Jonn H. M.D., ‘New 
Orleans, La.; Howarp A. Buecuner, M.D., New Orleans, 
Ser Katz, M.D., Washington, D.C.; and Epcar W. 
Davis, M.D., Washington, D.C. 


2:00 P.M.—3:30 P.M. 


Why Patients Stay in Hospitals (Joint Medical, Nursing, and 
Community Action Sessions). See Community Action Sessions. 


4:00 P.M.—5:30 P.M. 


iy 2 Value of Pressure Breathing in the Treatment of Pulmonary 
isease 


Warp S. Fow er, M.D., Rochester, Minn., Moderator. 


Discussants: ALvAN L. BARACH, M.D., New York, N.Y.; Davip 
GreEN, M.D., Buffalo, N.Y.: PETER A. TuHeopos, M.D., 


Philadelphia, Pa.; H. G. Trrmesre, M.D., Oakland, Calif. ; 
James L. Wuitrensercer, M.D., Boston, Mass. 


4:00 P.M.—5:30 P.M. 
Diagnostic Studies in Diffuse Pulmonary Disease 
Donatp S. Krnc, M.D., Hanover, N.H., Moderator. 
Discussants to be announced 
4:00 P.M.—5:30 P.M. 
The Hows of Routine Hospital Admissions X-Rays (Joint Medi- 


cal, Nursing, and Community Action Session). See Community 
Action Sessions. 


4:00 P.M.—5:30 P.M. 
Special Lecture 


Diagnostic Studies and Treatment of Pleural FE fiusions—W 1- 
LIAM W. Steap, M.D., Minneapolis, Minn. 


COMMUNITY ACTION SESSIONS 


Monday, May 23 
1:30 P.M.—3:30 P.M. 


What Makes a Good Board 
To provide an opportunity for state, local, and national board 
members to meet together to discuss their mutual problems as 
to what makes a good board of directors and discuss the oppor 
tunities for strengthening tuberculosis association programs. 


Reference will be made in discussion to Board Members Against 
Tuberculosis. 

Juttan C. Savannah, Ga., Moderator 
Panel: Rev. Frank L. Harrincton, Butte, Mont; CLark J. 


Gump, Jr., Reno, Nev.; PAut E. Hecker, Cincinnati, Ohio; 
Mrs. R. SAMUEL Howe, Hamden, Conn. 
Resource Aides: Merwtn Noste, Oakland, Calif. ; 


Wiiamson, Des Moines, Iowa. 
4:00 P.M.—5:30 P.M. 


The Home Treatment of Tuberculosis 
Medical Session). See Medical Sessions. 


Tuesday, May 24 
9:00 A.M.—10:30 A.M. 


Today’s Resources for Tuberculosis Control 
All Community Action Sessions on this day of the meeting con- 
cern our current resources for tuberculosis control and their 
effects upon people. The legislative picture will include a re- 
view of the services and facilities provided under existing laws 
through official agencies. The role of the tuberculosis associa- 
tion in helping to point up some of the gaps in service, and to 
meet the changing needs of patients, their families, and the 
community will be explored in ten discussion groups. 
Attendance at these group sessions will be limited to assure 
opportunity for active participation. Tickets will be available 
at the Registration Desk. 
The first session Wednesday morning will present highlights 
of the group discussions, and summarize the most significant 
fact regarding “Today’s Resources for Tuberculosis Control.” 
Two outstanding projects, from widely separated areas, show- 
ing tuberculosis associations in action will illustrate local 
efforts at “using the resources at hand.” 

B. Stockien, M.D., Cleveland, Ohio, Chairman 


A. What is the Legislative Picture? 
Grants-in-Aid for Public Health—Fdward kK. 


Paut. 


(Joint Nursing and 


Funkhouser, 


Washington, D.C. 

Health Services for Indians—James R. Shaw, M.D., Wash- 
ington, D.C. 

Public Assistance for the Tuberculous—Jay Roney, Washing- 
ton, 


Vocational Rehabilitation for the Tuberculous—Stanley C. 
Hedstrom, Chicago, 
Services for Veterans with 


INGEN, New York, 
11:00 A.M.—-12:30 P.M. 
B. What are the Effects on People? 
JoserH B. Stockien, M.D., Cleveland, Ohio, Moderator 
Panel: Netson CruiIcKSHANK, Washington, D.C.; 
I. SHANHOLTz, M.D., Richmond, Va.; Trrrect O. 


M.D., Boise, Idaho; ANNA M. Harrison, New 
La.; James A. Swomtiry, Bismarck, N.D. 


Tuberculosis—Nosie J. Swrar- 


Mack 
CARVER, 
Orleans, 


39 


| 
| 
| 
| | 
=| 
| 


2:00 P.M.—5:00 P.M. 


C. Role of The. Tuberculosis Association in Helping to Meet 
the Problems of: (All group sessions will be held in the 
Schreeder Hotel) 

Financial Needs of Patients and Their Families 
Discussion Leader: GertrupvE Loos, Denver, Colo. 
Resource Aides: Irma Muinces, New York, N.Y.; JoHn 
W. TRAMBERG, Madison, Wis. 
Recorder: MARGUERITE SPILMAN, Atlanta, Ga. 
Promotion of Vocational Rehabilitation Programs 
Discussion Leader: JoHN HEN LE, Columbus, Ohio. 
Resource Aids: RALPH SusMAN, Oak Forest, Ill.; MErRILi 
L. Dawson, Philadelphia, Pa. 
Recorder: Doris C. JoHNsoN, Boston, Mass. 
Health in Schools and Colleges 
Discussion Leader: WENDELL L. VAN Loan, Corvallis, Ore. 
Resource Aides: Otro KuscuHer, Philadelphia, Pa.; Mrs. 
Littywuite, Washington, D.C. 
Recorder: Roy A. Foster, New York, N.Y. 
Finding the Unknown Case of Tuberculosis 
Discussion Leader: Miriam FE. Bratey, M.D. 
Resource Atdes: McLenpon, Lexington, Ky.; 
ArTHUR RIKLI, Chicago, IIl. 
Recorder: Mrs. JEAN VALDESPINO, St. Petersburg, Fla. 
The Tuberculosis Patient in the Hospital 
Discussion Leader: Dwicut S. DaAnsurc, M.D., Baton 
Rouge, La. 
Resource Aides: Mrs. Marie L. Novak, Winfield, IIl.; 
Graypon Dorscn, Denver, Colo. 
Recorder: E. J. McCLenpnon, Oklahoma City, Okla. 
The Tuberculosis Patient at Home 
Discussion Leader: To be announced 
Resource Aides: CarmMEL McKay, San Francisco, Calif. ; 
I. Jerome Fiance, M.D., St. Louis, Mo. 
Recorder: Lucittte E. Browne.t, New York, N.Y. 
The Tuberculosis Out-Patient 
— Leader: Joun L. Gompertz, M.D., Oakland, 
alif. 
Resource Aides: Mrs. Rutu H. Birturicut, Spartanburg, 
S.C.; A. A. PLeyte, M.D., Milwaukee, Wis. 
Recorder: Mrs. OpEssA WINTERS, Tulsa, Okla. 
Health Services for the American Indian 
Discussion Leader: Joun C. Harrison, Helena, Mont. 
Resource Aides: Louis Levin, M.D., Belen, N.M.; Mrs. 
AnniE Dopce WAUNEKA, Window Rock, Ariz. 
Recorder: Marvin T. WHEALY, Madison, S.D. 
Health Services for the Migrant 
Discussion Leader: E. T. Blomquist, M.D., Washington, 


Resource Aides: Epwarp J. Watton, Denver, Colo.; Ex1z- 
ABETH L. Ryan, Milwaukee, Wis. 
Recorder: R. Philadelphia, Pa. 
Health and Welfare of the Elderly Citizen 
— Leader: Mrs. Grorce F. McCoy, Washington, 


Resource Aides: Lro Price, M.D., New York, N.Y.; 
Tuomas FE. Brams te, Philadelphia, Pa. 
Recorder: Ropert ScHNEE, Little Rock, Ark. 


Wednesday, May 25 
9:00 A.M.—10:30 A.M. 


Today’s Resources for Tuberculosis Control (continued) 
D. Highlights of Group Discussions , 
Wa ter WENKERT, New Haven, Conn., Chairman and Moder- 
ator 
Panel: B. E. Hucnues, New York, N.Y.; Geratp D. Fry, 
Columbus, Ohio; J. Irvin Nicuots, Louisville, Ky. 
E. Tuberculosis Associations in Action 
1. Searchlight on TB—Mrs. Perk, Austin, Texas. 
2. The Community Surveys Itself—Mrs. FLorENCE ABEL, 
Astoria, Ore. 


11:00 A.M.—12:30 P.M. 
For Your Information 


Reports on three nationally important educational projects will 

offer a basis for discussing implications for tuberculosis pro- 

grams at the operating level of state and local associations. 

Rut# E. Boynton, M.D., Minneapolis, Minn., Chairman 

Report—“Fourth National Conference on Health in Colleges” 
—Ratpu I. Canuteson, M.D., Lawrence, Kans. . 
Implications for TB Association Programs—CHARLOTTE V. 

Leacu, New York, N.Y. 
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Horizons’—Puitie E. Ryan, New York 
N ’ 


Implications for TB Association Programs—Netson R. 
KRAEMER, Boston, Mass. 
Report—“Why People Come to Be X-Rayed”—Goprrey 
Hocxsaum, Washington, D.C. 
Implications for TB Association Programs—Sot S. Lirsoy, 
New York, N.Y. 


11:00 A.M.—12:30 P.M. 
The National Pattern for Research on TB 


Study of all facets of the TB problem—medical and social— 

underlie the structure and content of our programs. The speak- 

ers will stress the practical approaches to research as well as 

the means of interpreting these vital TB control activities to 

the public. 

Esmonp R. Lone, M.D., Philadelphia, Pa., Chairman 

Practical Problems in Medical Research—Lawrence B. Hop- 
son, M.D., Ph.D., New York, N.Y. 

Problems in the Development of Social Research—Puy.uts 
Hecker, San Francisco, Calif. 

How the TB Association Can Best Tell the Research Story— 
HeErsert R. Epwarps, M.D., New York, N.Y. 


2:00 P.M.—3:30 P.M. 
Why Patients Stay in Hospitals (Joint Medical, Nursing and 
Community Action Session) 


Instead of the usual analysis of why patients leave institutions 
too soon, this panel will pursue those elements of chance and 
planning which proved successful in helping to keep patients 
happily in the hospital. All the panelists are experienced in their 
roles, and represent the varied membership of the treatment 
“team.” 
Kart H. Pruetze, M.D., Chicago, Ill., Chairman 

Panel: 

{edical—S1pnty H. Dresser, M.D., Denver, Colo. 
Psychiatrist—Witit1am C. Lewis, M.D., Madison, Wis. 
Nurse—Maset R.N., Ph.D., Castle Point, N.Y. 
Social Worker—Pavut E. Jones, Cresson, Pa. 
Patient—Witt1am W. Lewis, Cleveland, Ohio. 


2:00 P.M.—3:30 P.M. 
The Christmas Seal Sale 


Almost half a century old, the Christmas Seal Sale is every 
year born anew. Problems of pattern and pace of people and 
places, in fund raising as well as their relationship to our 
program, will be presented from experienced points of view. 
CHARLES KiESWETTER, Dayton, Ohio, Chairman 

Evaluating the Market. To be announced 
Reports on Experiences in the Field 

A. A Report from North Carolina—C. Scott VENABLE, 

Raleigh, N.C. 
B. A Report from Oregon—KeEnnetuH C. Ross, Portland, 


re. 
The Programs and the Christmas Seal March Together—Wu- 
LIAM M. Morcan, Ph.D., Alliance, Ohio 
4:00 P.M.—5:30 P.M. : 
The Hows of Routine Hospital Admission X-Rays (Joint 
Medical, Nursing, and Community Action Session) 
Problems encountered, plans developed, costs involved, and 
degree of success obtained are the keys to this practical session 
to help guide the further promotion of admission X-ray 
program. “How-to-do-it” and the pitfalls to avoid will be 
stressed. 
C. Geratp ScarsoroucH, M.D., San Jose, Calif., Chairman 
Panel: ABRAHAM MELAMED, M.D., Milwaukee, Wis.; J 


MeEpDELMAN, M.D., St. Paul, Minn.; S1ster ANTONIUS, 


St. Paul, Minn.; E. Jane Pztacn, Harrisburg, Pa. 
4:00 P.M.—5:30 P.M. 

Related Board and Staff Responsibilities in Planning Programs 
and Budget ; 
Volunteer and professional workers will share their woes, 
worries, old experiences, and new ideas on the team approach 
to planning an association’s annual program and determining, 
as well as living within, its budget. 

Mrs. Aucusta B. Kinc, Newark, N.J., Chairman P 
Panel: Norris F. Crossy, Des Moines, Iowa; Pansy NICHOLS 

Austin, Texas; Mrs. MaArGcARET STIMMEL, Fort Collins, 
Colo.; Stetta McCuttoucn, R.N., Austin, Texas; Irvisé 
Ze1tz, Riverhead, N.Y. 
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NURSING SESSIONS 


Monday, May 23 
9:30 A.M.-—12:00 Noon 
Nursing Clinic—Patient Education 
To explore with nurses their health education opportunities and 
how to capitalize on them. 
Mrs. THELMA R.N., Chicago, Ill., Chairman 
Discussion Leaders: Sot S. Lirson, New York, N.Y.; Mrs. 
BLANCHE MILLER, Cincinnati, Ohio. 
4:00 P.M.—5:30 P.M. 
The Home Treatment of Tuberculosis (Joint Nursing and 
Medical Session). See Medical Sessions. 
Tuesday, May 24 
9:00 A.M.—10:30 A.M. 
Prevention, Epidemiology, and Treatment of Tuberculosis in 
Hospital Personnel (Joint Medical and Nursing Session). 
See Medical Sessions. 


This seminar will be an informal discussion about activities, 
plans, and programs of interorganizational committees on TB 
nursing of state and local leagues for nursing and TB associa- 
tions. There will be opportunity to exchange information and 
to give guidance to leagues for nursing and TB associations 
interested in forming such committees. 
Janet JENNINGS, R.N., Madison, Wis., Chairman 
Discussants: Hazet ALTMANN, Indianapolis, Ind.; RuTH 
Burrace, Grand Forks, N.D.; James A. Swomtey, Bis- 
marck, N.D.; Emiry Bricxiey, Lincoln, Neb.; DELMAR 
SeraFy, Omaha, Neb.; McCuttoucn, Austin, 
Texas; Rocer Hanna, M.D., Austin, Texas. 
Wednesday, May 25 
2:00 P.M.—3:30 P.M. 
Why Patients Stay in Hospitals (Joint Medical, Nursing, and 
Community Action Session). See Community Action Sessions 
4:00 P.M.—5:30 P.M. 
The Hows of Routine Hospital Admission X-Rays (Joint 


2:30 P.M.—4:00 P.M. 


Interorganization Committees on Tuberculosis Nursing 


Medical, Nursing, and Community Action Session). See 


Community Action Sessions. 


Transportation 


Milwaukee, Annual Meeting 
host city, is easily reached 
from all parts of the country 


To assist visitors to the NTA An- 
nual Meeting, May 23-27, 1955, in 
making their travel plans, the following 
information on transportation services 
to Milwaukee is repeated. 

Fast trains from Chicago (90 miles 
in 80 minutes) run fairly frequently 
on both the Northwestern and Mil- 
waukee Roads. Slower (two hours), 
less luxurious electric trains leave Chi- 
cago every hour on the hour on the 
North Shore Line. 

Fast trains from Minneapolis and 
St. Paul are run by both the North- 
western and the Milwaukee Roads. 
The Olympian “Hiawatha” (Milwau- 
kee Road) provides fast service be- 
tween Milwaukee and the Pacific 
Northwest without going through Chi- 
cago. 

Direct flights to Milwaukee from the 
East and from Minneapolis are avail- 
able on Northwest and Capital Air- 
lines. Less frequent flights from the 
East are available on United Airlines. 
There are also a few connections be- 
tween Milwaukee and the West on 
United. 

Connections by air between the Mil- 
waukee and Chicago airports are usu- 
ally made on North Central Airlines. 
When flying by way of Chicago, how- 
ever, it may be advantageous to use rail 


connections between Chicago and Mil- 
waukee. Even with taxi fare from 
Chicago’s Midway Airport to the rail- 
road station, the cost is no greater and 
connections may be faster. 

When driving to Milwaukee from 
the East, many prefer to ferry their 
cars from Muskegon or Ludington, 
Mich., rather than driving through or 
around Chicago. Service from Mus- 
kegon is on the “Milwaukee Clipper’. 
(Write to Wisconsin and Michigan 
Steamship Co., General Office, 350 
North Plankinton, Milwaukee.) Serv- 
ice from Ludington is by railroad car 
ferry. (Write to Chesapeake and Ohio 
Railway Co., Car Ferry Dock, Luding- 
ton, Michigan). Advance reservations 
on both lines are advisable. 


Varied Exhibits Are 
Annual Meeting Feature 


A wide range of public health, medi- 
cal, and commercial exhibits will be on 
display at the NTA Annual Meeting. 
Since the exhibits will be displayed in 
the Milwaukee Auditorium, in the area 
leading to meeting rooms, every visitor 
will have a chance to inspect them. 

As a result of heavy demand, the 
American Trudeau Society’s special ex- 
hibit “Differential Diagnosis in Pul- 
monary Disease”, an outstanding suc- 
cess at the 1954 Meeting, will be on 
display again this year. Other outstand- 


ing exhibits will be “Score Yourself”, 
dealing with the use of NTA mate- 
rials, and the ATS exhibit on “Treat- 
ment of TB with Opinion of Experts”. 

Scores of manned booths will fea- 
ture exhibits from the National and 
state tuberculosis associations, state 
health departments, health workshops, 
the Veterans Administration, and chest 
and cancer units, as well as scientific 
displays. 


TB Nursing Seminar 
Precedes. NTA Meeting 


A seminar for public health nursing 
consultants in tuberculosis and for 
tuberculosis hospital nurses will be held 
in Milwaukee May 21, 1955, prior to 
the opening of the National Tuberculo- 
sis Association Annual Meeting on 
May 23. 

Hospital nurses are being included in 
this year’s seminar to enable them to 
discuss mutual problems with health 
nursing consultants so that both groups 
may learn to work more closely to- 
gether for the benefit of tuberculosis 
patients and their families. 

Suggestions for topics to be dis- 
cussed at the seminar should be sent as 
soon as possible to Miss Jean South, 
director and public health nursing con- 
sultant, Tuberculosis Nursing Advis- 
ory Service, National League for 
Nursing, 2 Park Avenue, New York, 
N.Y. 
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Varied, Exciting Entertainment, Including 
Baseball, Breweries, and Boat Rides, Will 
Enable Annual Meeting Visitors to Enjoy Famous . . . 


Milwaukee Hospitality 


A full calendar of special events 
planned by the Local Arrangements 
Committee awaits participants in the 
1955 NTA Annual Meeting and their 
families. 


The opening hospitality event will 
consist of visits to the guest centers of 
four large Milwaukee breweries, Blatz, 
Miller, Pabst, and Schlitz, from 7:30 
to 11:00 p.m. on Monday, May 23. 
Admission will be by ticket only and 
will be limited to 635 persons. Through 
the courtesy of these breweries, re- 
freshments and a buffet lunch will be 
served during the evening. Entertain- 
ment will include barbershop quartet 
and group singing. Where possible the 
breweries will offer visitors an oppor- 
tunity for a short tour of their facili- 
ties. 

This same evening some downtown 
Milwaukee stores will be open to shop- 
pers until 9:00 p.m. 


WATA Open House 

An open house is scheduled in the 
newly completed Wisconsin Anti-Tu- 
berculosis Association building from 
5:00 to 7:00 p.m. on Tuesday, May 24. 
Highlights of the Association’s activi- 
ties will be presented to visitors during 
a tour of the building. 

The Will Ross Room, a memorial to 
the Milwaukeean who was one of the 
nation’s distinguished volunteer tuber- 
culosis workers, will be dedicated at 
6:00 p.m., as part of the open house 
program. Dr. John H. Skavlem, presi- 
dent of the NTA, will participate in 
this ceremony. 

One-hour boat trips of the Milwau- 
kee harbor will be offered during the 
day on Wednesday, May 25, weather 
permitting. Parks, homes, and indus- 
trial and commercial installations cir- 
cle the harbor. The number and timing 
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of these boat trips will depend on ad- 
vance reservations. 

On the evening of May 25, the 
Allen-Bradley Company, manufactur- 
ers of motor controls and electronic 
equipment, will play host at an unusual 
“play night” program. A buffet supper 
will be served to 750 NTA visitors in 
three sittings, at 5:15, 5:45, and 6:15 
p.m. Motion pictures will be shown 
between 6:00 and 7:00 p.m. Interested 
persons may tour the company’s medi- 
cal department at this time. From 
7:00 to 8:00 p.m. an orchestra and 
chorus, made up of full-time company 
employees, will present a program of 
popular music, group numbers, and 
specialties. This excellent musical or- 
ganization has made many appear- 
ances, including a program at the 1954 
convention of the National Association 
of Manufacturers in New York. Fol- 
lowing this program, a band made up 
of members of the orchestra will play 
for dancing. 


Preferences Should Be Indicated 


Buses for the three sittings will leave - 


the Milwaukee Auditorium at 4:45, 
5:15 and 5:45 p.m. In making reserva- 
tions for this event, delegates are asked 
to indicate on the reservation coupon 
which of the threé sittings they prefer, 
if they have a choice. Preferences will 
be respected insofar as possible. 
Program sessions on May 25 will 
continue until 5:30 p.m., resulting in a 
partial but unavoidable time conflict 
with the Allen-Bradley program. 
Depending on the demand, it may be 
necessary to allocate ticl-ets for the 
visits to brewery guest centers and for 
the Allen-Bradley program. Visitors 
who would like to attend both events, 
if tickets are available, are asked to 
indicate their first and second choices 


by C. W. Kammeier 


Executive secretary 


Wisconsin Anti-Tuberculosis Association 


in the space immediately preceding 
“Evening Visits to Breweries” and 
“Allen-Bradley Co. Program” on the 
reservation form. Priority will be given 
to early responses. 


Ladies’ Events 

A “Dutch treat table” where wives 
of delegates may lunch together will be 
arranged in the Schroeder Hotel dining 
room on Monday noon. Similar tables 
will be planned for other days if those 
attending on Monday express interest. 

A tea at the home of Mrs. Will Ross 
for visiting ladies is planned on the 
afternoon of May 23. Buses will leave 
from the Milwaukee Auditorium be- 
ginning at 2:15 p.m. Mrs. Ross’ home 
is attractively located in the suburb of 
Fox Point, overlooking Lake Michi- 
gan. 

Another ladies’ event, on May 24, 
will consist of a lake shore trip, visits 
to a selected group of gardens, and 
luncheon. Buses will leave the Audi- 
torium at 10:00 a.m. and will return at 
about 3:30 p.m. 

With certain exceptions, tickets for 
hospitality events may not be available 
unless ordered in advance. Delegates 
are also urged to place advance ticket 
orders for the ATS luncheon on May 
24 and the NTA luncheon on May 26. 

Checks should be made payable to 
the Wisconsin Anti-Tuberculosis As- 
sociation, attached to the filled-in cou- 
pon on page 43 and sent to the Asso- 
ciation’s office by May 9. The final 
date for ordering baseball tickets is 
April 20. Paid tickets will not be mailed 
but must be picked up at the Milwau- 
kee Auditorium beginning Sunday af- 
ternoon, May 22. 

A roster of persons attending the 
meeting will be made up on the basis 
of returned coupons. This roster will 
be distributed to all who register. Even 
though specific reservations are not 
made, persons planning to attend the 
meeting are therefore requested to sign 
and return the coupon to the WATA. 
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Major .eague Baseball 
Awaits Meeting Visitors 


“Basel ll Night” for NTA visitors 
to Milweukee is scheduled at 8:00 


pm., Tuesday, May 24, when the Mil- 
waukee [raves will play the Cincinnati 
Reds. Both clubs are listed among the 
“six first division teams” in the Na- 
tional League 1955 pennant race. 

In addition to a large block of seats 
for this game, the Local Arrangements 
Committee is reserving smaller blocks 
for other games scheduled during the 
week of the NTA Meeting. The Chi- 
cago Cubs will play Sunday afternoon, 
May 22, and Cincinnati on Wednesday 
evening, May 25, and Thursday after- 
ncon, May 26. Games will be played in 
the Milwaukee County Stadium, one of 
the most modern and attractive base- 
ball arenas in the country. 

Because of the great interest in the 
Braves in Wisconsin and surrounding 
states, all four games probably will be 
grandstand sellouts. Tickets at $1.85 
each must be ordered in advance. The 


deadline for receipt of orders by the 
Wisconsin Anti-Tuberculosis Associa- 
tion is April 20. If inclement weather 
forces cancellation of a game, money 
will be refunded to ticket holders. 


Hotel Reservations 


Persons attending the Annual 
Meeting who have not made hotel 
reservations should do so as soon 
as possible. Information on Mil- 
waukee hotels and on procedure 
to be followed in making reserva- 
tions was published in the Decem- 
ber Additional copies 
of the reservation coupon pub- 
lished in that issue may be ob- 
tained from the NTA. 


Milwaukee on Standard Time 


Milwaukee, host city for the NTA 
Annual Meeting, May 23-27, 1955, 
does not go on daylight saving time and 
thus will be on Central Standard Time 
as usual during the Meeting. 


NTA Luncheon 


Thursday, May 26, 1955, will be de- 
voted to the general sessions of the 
NTA Annual Meeting, Milwaukee. 
Highlight of the day will be the NTA 
luncheon at the Schroeder Hotel. At 
the luncheon the nominating commit- 
tee will present the slate of new direc- 
tors, the Will Ross and Trudeau Med- 
als will be awarded, and the presidents 
of the NTA, the American Trudeau 
Society, and the National Conference 
of Tuberculosis Workers will give 
short addresses. The cost of the lunch- 
eon is $2.50. 


ATS Luncheon 


The 50th anniversary of the found- 
ing of the American Trudeau Society 
will be featured at the ATS luncheon 
to be held Tuesday, May 24, in the 
cafeteria of the Milwaukee Audi- 
torium. Streamlined business reports 
will be presented. A box lunch will be 
served. Tickets cost $1.50 and should 
be reserved in advance. 


Dutch Treat Luncheon* 


NTA Annual Meeting Luncheon 


line for baseball tickets. 


Afternoon tea, home of Mrs. Will Ross* 
( ) Evening visits to Breweries (tickets limited to 635) 
TUESDAY, May 24 

American Trudeau Society Luncheon 

Lake Shore Garden Tour and Luncheon* 

Open House, new WATA building, 5:00-7:00 p.m. 

Baseball Night, County Stadium’ (deadline April 20) 
WEDNESDAY, May 25 

Harbor boat trips, times to be announced , $1.00 

( ) Allen-Bradley Co. program (....1st, ....2nd, ....3rd sitting) 2.00*** 


THURSDAY, May 26 


No. Amount 


RESERVATIONS FOR SPECIAL EVENTS 


Local Arrangements Committee, Wisconsin Anti-Tuberculosis Association, 1700 West 
Wells St., Milwaukee, Wisconsin. Please reserve the following tickets in my name. 
Payment is enclosed for events requiring purchase of tickets. 


MONDAY, May 23 


PRICE 


NO. ATTENDING 


AMOUNT 


From Menu 
5* 


'50** 


$1.50 


No charge 
1.85 


$2.50 


*Ladies’ events. **Remit this amount only if bus transportation is desired. ***Includes meal and bus ticket. 
( )Indicate first and second choice. 


OTHER BASEBALL GAMES (TICKETS $1.85, DEADLINE APRIL 20) 


No. Amount 


( ) RN. 


Make checks payable to: “Wisconsin Anti-Tuberculosis Association.” Send no later than May 9. Note April 20 dead- 


( ) M.D. 


No. Amount 
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PRESIDENT’S 


Edmund P. Wells 


President 
National Conference of Tuberculosis Workers 


Tuberculosis associations have three 
basic program responsibilities, accord- 
ing to “Authorized Forms of Tuber- 
culosis Work”. These three program 
areas are health education, research and 
study, and the demonstration of case- 
finding and other control activities. 

It is not accidental that in the listing 
of approved forms of work education 
is named first, for, besides being a pro- 
gram entity in itself, it has a part to 
play in almost every other facet of pro- 
gram. The professional workers who 
plan and carry on the programs must 
be informed, volunteer workers must 
be oriented in general philosophies and 
procedures, patients and those close to 
or threatened by the disease must be 
educated, and, lastly, the general pub- 
lic, including its leadership, must know 
the story of tuberculosis and what to 
do abeut it, and must be persuaded to 
undertake ultimate responsibility for it. 
A Ruling Philosophy 

This viewpoint toward the educa- 
tional aspects of our work has been 
the ruling philosophy of our policy 
makers since Dr. Trudeau presented 
his now famous and often repeated 
statement at the first annual meeting 
of the National Tuberculosis Associa- 
tion : 

“The first and greatest need is 
education; education of the peo- 
ple, and through them education 
of the state’. 

To assist in the vital effort to educate 
a people, the NTA and others produce 
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many valuable aids. Although it must 
be admitted that purchase orders of 
educational supplies are not a valid 
measure of the excellence of a pro- 
gram, the limited use being made 
of these excellent educational items 
is cause for concern. Such limited 
usage indicates that educational pro- 
grams generally are not receiving the 
emphasis they deserve. Realization of 
this by many NCTW members led to 
a special meeting on the matter in 
October at the time of the Conference 
advisory committee meetings. 


Many valuable suggestions were 
forthcoming from this conference on 
“utilization of educational materials’. 
These will be made known later 
through proper channels. It is men- 
tioned here, however, first because of 
indicated need, and second to illustrate 
the concern and detailed attention being 
given both to program and service 
needs by the NCTW. 


Without being specific, however, a 
few generalizations on the conference 
discussions might be in order. It was 
felt that more presampling would help 
and that better promotional and in- 
formational methods could be worked 
out to assist the field to understand the 
best uses of the individual materials. 
Many useful ideas were expressed, in- 
cluding the suggestion that improving 
descriptive material and speeding up 
notice of publication, especially on the 
part of state associations, would in- 
crease both interest in and use of 
materials. 


Ordering Methods Reviewed 


Methods of ordering material were 


also reviewed. It was commonly 
thought that by relating current prob- 
lems to the materials as they were 
made available, and by careful analysis 
of future needs, more efficient purchas- 
ing might result. This might also lead 
to some economies. Too many associ- 
ations, it was felt, failed to anticipate 
needs and stockpile useful items. This 
would often result, it was believed, in 
materials being obtained after the 
period of greatest usefulness or not 
at all. Thus a good educational oppor- 
tunity might be lost or reduced in ef- 
fectiveness. 

It was thought that initial expense 
might sometimes be a guiding factor 


in the utilization of many materials 
and that a more valid evaluation than 
initial cost should be considered by the 
field—not how much the item costs in 
the first place, but hew many people 
could be effectively reached with the 
item on a per capita cost basis. For in- 
stance, the purchase price of a tran- 
scription series or a film might be one 
hundred dollars. But by effective use 
of these media, the per person impres- 
sion cost realized could be reduced to 
a fractional part of a cent. 


Many ways of presenting and dem- 
onstrating materials to other users such 
as local school and public health per- 
sonnel were considered. 


Effective Use a Challenge 

The conclusion, however, was that, 
generally speaking, the educational ma- 
terials available were used neither in 
quantities indicated nor as effectively as 
they might be, and further, as ex- 
pressed by one participant of the con- 
ference, “everyone serving the role of 
a link in the chain from designer to the 
final recipient just needs to serve his 
function in a more serious manner.” 

Quoting another participant serving 
in the field, “Without a doubt there is 
more and better material about tuber- 
culosis than any other health subject. 
We can be very proud of the quality 
of the material that our organization 
has produced.” 

The effective utilization of the ma- 
terials of education and information 
can become a really interesting chal- 
lenge to the ingenuity of workers. It is 
one we should accept for, after all, as 
pointed out, education is the primary 
purpose of our association and should 
be alertly participated in by all staff, 
regardless of individual special respon- 
sibilities and interests. And by so doing 
tuberculosis eradication—the end ob- 
jective—will be brought closer. 


National Hospital Week 


National Hospital Week, an annual 
observance sponsored by the American 
Hospital Association, will be held May 
8-14, 1955. This year’s theme is “Your 
Hospital .. . A Tradition of Service”. 
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Incustrial Medicine 


This Field of Practice Helps Men to Work 


With Greater Dignity, Confidence, and Sense of 


Security Than at Any Time in the History of Man 


Contrary to popular concept, indus- 
trial medicine is not a new field of prac- 
tice. The amazing progress it has 
made in the last 35 years may have 
given rise to such an impression but 
actually this medical specialty reaches 
back into the dawn of history. 

“Of what trade art thou?” was the 
constant, realistic question of Bernard- 
ino Ramazzini, the father of industrial 
medicine, who lived in Modena, Italy, 
in the sixteenth and seventeenth cen- 
turies. His writings and investigations 
of diseases peculiar to workmen rank 
with the classics of medical literature. 
Hippocrates, Galen, Pliny the Elder, 
Agricola, and many others have 
described the effects of certain occupa- 
tions upon the health of workers and 
each made contributions to our knowl- 
edge that stand as monumental achieve- 
ments in spite of their antiquity. 

Industrial medicine is not synony- 
mous with occupational medicine, nor 
with compensation medicine. Whether 
the distinction in terminology is sig- 
nificant is controversial, but for the 
record it should be stated that occupa- 
tion as defined in the standard diction- 
ary is “that which principally takes up 
one’s time, thought and _ energies, 
especially one’s regular business or em- 
ployment: whatever one follows as the 
means of making a living.” Industrial 
undertakings, on the other hand, per- 
tain to industry or labor and denote 
the products of manufacture or com- 
mercial production in general—the 
mechanical and manufacturing activi- 
ties as distinguished from the agri- 
cultural or mercantile pursuits. 


Scope of Industrial Medicine 
While it is not the purpose of this 
discussion to cover in detail the many 


materials and processes that may affect 
the health of those employed in indus- 
try, some over-all idea of the scope of 
industrial medical practice is requisite 
to proper understanding of the sub- 
ject. Its basic fundamentals and ob- 
jectives embrace the cooperative efforts 
of management, of physicians, nurses, 
industrial hygienists, engineers, toxi- 
cologists, safety and supervisory per- 
sonnel as well as employees themselves. 
Without teamwork and sincerity of 
purpose on the part of each of these 
groups, an industrial medical program 
will not be effective. Given adequate 
support, however, the results are dra- 
matic as shown by fewer accidents, less 
absenteeism, greater production and 
larger economic benefits to employed 
persons, and the communities in which 
they reside. It has rightfully been said 
that “industrial health is good busi- 
ness”! 


Atomic Age Health Hazards 

Since the war years, many new ma- 
terials have found a place in manufac- 
turing procedures. Research is con- 
stantly developing different methods 
and adding new products, all of which 
add luster to the astonishing mechani- 
cal age in which we live. Nuclear re- 
search with its potential for death and 
destruction or, on the other hand, 
numerous benefits to mankind, has 
made the atomic age a reality but, like 
many other scientific advances, it has 
introduced hazards to health with 
which it will require all our resources 
to cope. The rapidly increasing use 
of radioisotopes has posed an entirely 
new problem for the physician but 
fortunately his background of indus- 
trial medical research, together with 
the ancillary services at his command, 


by 

Lloyd 

E. 

Hamlin, M.D. 


As medical director of the American Brake 
Shoe Company, Chicago, Ill., Dr. Hamlin is 
in charge of a medical department for 
10,000 employees. Prior to assuming his 
present position in 1941, Dr. Hamlin was 
associated with the Ford Motor Company 
and the Penn Iron Mining Company. A 
native of Canada, Dr. Hamlin was graduated 
from the University of Toronto, served an 
internship at Henry Ford Hospital, Detroit, 
and took postgraduate work at the Trudeau 
School of Tuberculosis. He has published 
articles on industrial medicine in a variety of 
periodicals. His article is a contribution from 
the ATS Committee on Public and Medical 
Relations. 


have prepared him to meet the chal- 
lenge. 


Immense Sums for Research 

Speaking of research, few people 
are aware of the immense sums of 
money industry is spending to promote 
good health among its employees both 
in this country and abroad. Interchange 
of ideas through medical journals, 
periodicals, and international confer- 
ences such as that held in Geneva in 
1934 and those held more recently in 
South Africa, Australia, Spain, and 
South America, offer conclusive testi- 
mony as to accomplishment in this type 
of endeavor. At such places as New 
York University, Bellevue Medical 
Center, University of Cincinnati, Har- 
vard, Saranac Lake, University of 
Pittsburgh, Wayne University, and 
University of Michigan, post-gradu- 
ate courses in occupational disease are 
established procedures. Names like 
Legge, Gardner, Lanza, McCord, 
Johnstone, Selby, and many others rank 
with the great pioneers in industrial 
medicine, while men like Drinker, 
Hatch, Yant, Williams, and Cook have 
contributed the engineering and hy- 
gienic control methods for prevention 
and elimination of the hazards associ- 
ated with the task of making a living. 

Industrial medicine today is con- 
cerned with health risks arising from 
toxic solvents, toxic metals including 
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lead, cadmium, beryllium, mercury, 
chromium, tin, etc., chemical irritants, 
industrial dusts, noise, radiation, car- 
cinogens, allergens, and many other ma- 
terials associated with manufacturing. 
The science of industrial hygiene dis- 
closes not only sources of dangerous 
exposure but also the degree of risk 
and what constitutes safe working 
atmospheres. Maximal allowable con- 
centrations of air borne contaminants, 
established through expert study and 
experience, serve as standards for con- 
trol of dangerous substances. 

It is not enough to know only that 
workmen are being subjected to harm- 
ful industrial dust. The various com- 
ponents of the dust must be determined 
as well as their particle size. It is neces- 
sary to ascertain the length and con- 
stancy of exposure before the effect 
on the lungs can be accurately defined. 


Need for Careful Study 

The diagnosis of occupational 
disease therefore requires ample con- 
sideration of all these factors in addi- 
tion to the findings disclosed by the 
physical examination. Too frequently 
an interpretation of disease resulting 
from or associated with employment is 
made solely on a suggestive roentgeno- 
graphic chest pattern, particularly 
when the individual happens to work 
in an environment where there may be 
dust in the atmosphere. When one con- 
siders the fact that more than 30 un- 
related pulmonary radiological images 
closely simulating silicosis have been 
observed, the need for careful study 
is obvious. The end results of such 
misinterpretation are far reaching. 
Aside from the clinical possibilities in- 
volved, workmen become unnecessarily 
apprehensive, forsake jobs which they 
have handled without difficulty for 
many years, forfeit seniority, and suf- 
fer financial loss. 

Management, on the other hand, is 
deprived of the services of skilled em- 
ployees, encounters productive loss and 
experiences difficulty in replacing 
trained personnel. In present day com- 
petitive methods handicaps of this sort 
loom large. Good industrial medicine 
aims to obviate these disadvantages not 
only by protecting the worker from the 
hazards incident to his job but also by 
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offering a medical service which will 
discover extraneous physical defects 
that frequently interfere with his abil- 
ity to perform. The latter is not, as 
some think, an invasion of the personal 
physician’s rights because such tactics 
are definitely frowned upon. The re- 
cent statement of guiding principles 
published by the Council on Industrial 
Health of the American Medical Asso- 
ciation clearly defines the ethical rela- 
tionships between the industrial physi- 
cian and his colleagues in the field of 
private practice. 


Workers’ Benefits 

Through the medium of medical 
programs, workers in industry are 
offered such benefits as prompt and 
efficient attention to injuries, nursing 
service while at work, follow up visits 
at home, assistance in obtaining com- 
petent personal physicians, and help in 
securing admission to hospitals. Per- 
haps one of the most valued services is 
the contribution afforded in solving 
domestic and psychological problems 
which all too frequently disturb an 
employee’s peace of mind and make 
him more prone to accident. Another 
important aspect is periodic home visits 
to pensioners and retired employees so 
that these individuals are no longer 
“forgotten men.” Along with numer- 
ous other desirable adjuncts these fea- 
tures demonstrate the fact that the 
modern employer is concerned about 
“people” in his organization as well 
as their capacity to produce. 


Mobile X-ray Unit 

In the year 1948 a mobile X-ray unit 
was purchased by the American Brake 
Shoe Company for the purpose of 
making annual chest roentgenographic 
surveys of all personnel in its 57 wide- 
ly scattered plants. The unit travels 
over 10,000 miles each year and every 
individual on the company payroll is 
given the opportunity of having a chest 
X-ray. Findings are reported and all 
those found to have evidence of pul- 
monary disease are referred to their 
personal physicians or the chest clinic 
for further study and medical care. 

This is one of the most satisfactory 
services from the standpoint of health 
and good employee relations that the 
company has provided. Its usefulness 


is demonstrated by the fact tiiar since 
the inauguration of the unit, 30,000 
chest roentgenograms have been taken 
and over 248 cases of definite or sus- 
pected tuberculosis have been discoy- 
ered and referred for treatment. Many 
of these would not have been found 
otherwise until the disease had become 
well advanced. In addition, 34 persons 
with malignancy of the lungs have been 
detected and advised to seek further 
medical attention. The control of pul- 
monary occupational disease is greatly 
facilitated through this means. The 
serial chest roentgenogram is the final 
test as to whether or not a dust hazard 
is being adequately controlled, and 
enlightened workers and management 
recognize its worth. 


Healthy Men Are Better Citizens 

As time passes more and more mat- 
ters demand the attention of the indus- 
trial medical department. Topics like 
rehabilitation, safety, alcoholism, re- 
tirement, and the problem of the older 
employee are presently receiving wide 
attention. By virtue of industrial 
medicine the job of keeping body and 
soul together has now become some- 
thing which human beings can ap- 
proach with dignity, confidence, and a 
greater sense of security than at any 
time in the history of man. Future 
progress and the solution of the many 
socio-economic problems that exist to- 
day will be greatly enhanced by the 
growing realization that a_ healthy 
workman is a happy and more efficient 
person—one who, because of industrial 
medicine, is now in a much better posi- 
tion to make his contribution to society 
and the welfare of his country. 


Trudeau School June 1-29. 


The Trudeau-Saranac Institute has 
announced that the Trudeau School of 


Tuberculosis will be held June 1-2} 


1955. The course will provide com- 
prehensive coverage of the tuberculosis 
field, with attention given to other 
chronic lung disorders, especially the 
pneumoconioses. The fee is one hur- 
dred dollars. Information may be ob 
tained from the Secretary, Trudeav 
School of Tuberculosis, Box 200, Tr 
deau, N.Y. 
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Comeback Clubs At Work 


When Ex-patients Band Together and Publicly 
Prociaim Their Victory Over TB, They Can Make 


An Important Contribution to the Control Program 


Since the time of Dr. Trudeau many 
former patients have been active in 
the fight against tuberculosis, but 
only recently have ex-patients played 
an important part in the anti-tuber- 
culosis campaign. It has been said 
that “every branch of knowledge 
which a good man possesses he may 
apply to some good purpose.” Un- 
fortunately, the knowledge of ex-pa- 
tients has not been fully applied to 
tuberculosis control. 

The very existence of ex-patients 
is a rebuttal to the negative attitudes 
towards tubercuiosis. Banded to- 
gether in clubs and publicly proclaim- 
ing their victory over the disease, ex- 
patients attest to the reality of tuber- 
culosis control. Nor have they hesi- 
tated to associate themselves with the 
sanatorium and the past, as witnessed 
by such club names as “Recovery 
Clubs of Oklahoma,” “Recovery Ser- 
vice Clubs of California,” “The Flor- 
isan Clubs,” “Firland Health Grads,” 
and so on. It is apparent that ex- 
patients have been ready and willing 
to help — wider use of their services 
in TB control should prove that they 
are also able to help. 

The ex-patient clubs described in 
this article are the new clubs which 
have sprung up in the last ten or 
fifteen years and which, unlike some 
earlier clubs, are organized for un- 
selfish purposes of service and fel- 
lowship. They adhere to the principle 
of “self-help in tuberculosis rehabil- 
itation.”” 


Development Varies 

The new clubs have developed in 
various ways. In Australia, the med- 
ical superintendent of Gresswell San- 
atorium, Dr. Rosenthal, initiated the 
founding of a club and has contin- 
ued to sponsor it. On the other hand, 


in Wisconsin, comeback clubs sprang 
up almost spontaneously from gath- 
erings of small groups of ex-patients. 
In Illinois, state and local associ- 
ations encouraged and _ sponsored 
comeback clubs, while in other states 
sanatorit.n administrators took the 
lead in fostering ex-patient activities. 

In every case formal steps towards 
organization were taken after in- 
formal beginnings. However, organ- 
izing the clubs is not as easy as it 
might sound; ex-patients need guid- 
ance and help for a secure start and 
thorough understanding of the part 
they can play in tuberculosis control. 
Moreover, they need continuing guid- 
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ance to surmount obstacles and to make 
an effective contribution. Ex-patient 
clubs should never be used in a way 
that conflicts with the work of pro- 
fessionals, but they can he used to 
supplement professional services. 


Club Activities 

Ex-patient clubs direct their ac- 
tivities chiefly towards three groups: 
patients and sanatoriums, the gener- 
al public, and professional workers. 
Their chief sphere of activity, of 
course, concerns the first group. Ser- 
vices to patients are varied. Clubs in 
Oklahoma, Detroit, Florida, Califor- 
nia, and Wisconsin have undertaken 


The social hour of an annual statewide meeting of ex-patients in Wisconsin shown 
here is an example of the recreational activities of the Comeback Clubs. 
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patient visiting; in Madison, Janes- 
ville, and Wausau, Wisconsin, the 
clubs have provided shopping ser- 
vices. In Long Beach, California, an 
ex-patient group donated 800 vol- 
umes and a library cart to establish 
a sanatorium library, while the Mil- 
waukee come-back club established a 
book fund. In many communities the 
clubs give evening entertainments, 
picnics, and Christmas parties, while 
other services include such widely 
varied activities as purchase of type- 
writers (Sheboygan, Wis.), organ- 
izing a drive to provide movies 
(Janesville, Wis.) and building up 
blood bank supplies (Detroit and 
Florida). In many cases the clubs do 
not provide such services themselves, 
but interest community groups in 
helping patients; for example, the 
Florisan clubs persuaded local Elks 
and Lions Clubs to provide television 
sets for the tuberculosis sanatorium. 


Impact on Community 

The impact of the clubs on the 
community is considered by some to 
be the foremost contribution of the 
clubs and in itself justification for 
their existence. The public, regarding 


tuberculosis with fear and fatalism, 
has often been skeptical about re- 
covered patients. Many of the com- 
munity activities of the clubs are de- 
signed to correct this attitude. In 
Detroit and Long Beach members 
have appeared befcre public groups 
with professional workers to urge 
utilization of case finding and treat- 
ment facilities. In Madison, Wis., club 
members paraded at county fairs with 
sandwich boards advertising the 
presence of an X-ray unit. Ex-patients 
have not hesitated to talk about their 
own experiences in an effort to break 
down prejudice. Fear of tuberculosis 
is not likely to exist when they speak 
in a sufficiently united and loud voice 
to attract the press and radio. Thus, 


comeback clubs have had a pro- 
nounced effect on many communities. 

The third objective of club activ- 
ity, the professional workers, benefit 
by watching ex-patients in action — 
for here is the goal of education, 
case finding, treatment, and rehabil- 
itation, the end result of the effort to 
find and control tuberculosis within 
the individual. Nothing is more grat- 
ifying than to see ever increasing 
numbers of healthy ex-patients play- 
ing and working as normal human be- 
ings. Moreover, professional workers 
are grateful to have another source 
of aid in advancing tuberculosis 
control. Every club with which the 
author has been in contact has pro- 
vided volunteers for the annual Chris- 
mas Seal Sale. 

In addition to local club organiza- 
tions, ex-patients have formed state- 
wide groups, particularly in Wiscon- 
sin, Oklahoma, Missouri, and Florida. 
In each case they have been recog- 
nized and accepted in joint programs 
by other state organizations, In Flor- 
ida, Missouri, and Wisconsin, clubs 
were active in supporting state ap- 
propriations for sanatoriums and re- 
habilitation services. Wisconsin clubs 
joined with six other agencies on the 
state level in setting up a loan fund 
for rehabilitants. 


Two Important Facts 

Two important facts have emerged 
from the record made to date by the 
comeback clubs. First of all they 
have refuted the widely expressed ob- 
jection that clubs would be isolated 


and stigmatized by the rest of the 


population. On the contrary, although 
many members join to have social 
contacts they hesitate to seek with 
other groups, experience has shown 
that within three to five years mem- 
bers tend to drift away because, 
through the clubs, they have become 
interested in so many other activities. 


As a result clubs have had to recruit 
new members, although old members 
do maintain a lasting interest and 
continue to support the clubs in var- 
ious ways. 

The second fact revealed by the 
clubs is that the value of ex-patient 
organizations depends upon the inde- 
pendence and integrity of the group. 
Without independent thought and 
action they cannot achieve worth- 
while results. Whenever ex-patient 
groups have been set up as puppet or- 
ganizations with ready-made plans 
they have faded and died. They may 
often need guidance and counsel, but 
they also need to have a voice in 
decisions. Leadership by professional 
workers is not the answer ; they must 
determine their own course of action. 
Although, for example, the Wiscon- 
sin clubs have shown a strong inclin- 
ation to seek guidance, they have 
always used it to further their own 
free and constructive thinking rather 
than accepting it without question. 


Individual is Source of Strength 
It should not be overlooked that 
the source of strength in ex-patient 
groups is the individual himself. An 
organization cannot be created out 
of thin air with only hope and vision 
to sustain it; its members must be 
ready, willing, and able to support it. 
Of course, the effectiveness of 
comeback clubs cannot be measured 
with any degree of accuracy. How- 
ever, the increasingly wholesome at- 
titude of the public towards tuber- 
culosis wherever the clubs exist is 
witness to the success of ex-patient ac- 
tivities. The negative attitude 
towards tuberculosis has been 
so deep-seated that any aid in 
the program for public edu- 
cation should be welcome. It 
is in this respect that the 
testimonial work of the ex- 
patient is important. 
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